¥.5. Mo.300

Rev, 10.48

HLED MAY,

14 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. PRIMARY REG. DIST. NO. 1003 Registrar's No ... 4.0.'2!2

15823

State File No...

" BIRTH NO. REG. DIST. ™O.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daconsed lived. If institution: resldence before
0 a. COUNTY \ a. STATE Mi SS ouri b. COUNTY admisaion),
b. CITY (I auteide corporate Umits, writs RURAL and give ¢. LENGTH OF || e. CITY 4. In Residence within Lmfs of
oahip}| STAY (in this place) CR a elty of, Lo 2
TOWN ST, LOUIS, MISSOURI & “|  town St. Louis £2 PR
. d. FULL NAME QF (If not in hoapital or institution, sive strest nddross or location) »- STREET (If rural, give location) i\ 7
HOSPITAL OR DDRESS ~ 5
™ INSTITUTION ST, LOUIS CITY HOSPITAL ‘f 3026 Geyer Ave 2/ Z
. 3. NAME OF 8. (First) b. (Middle) T o (Las) 4. DATE (Month) (D p
DECEASED ‘ - PoF 2y} (Year)
(Typeor Print)  IRIS . HUETTICH peari  APRIL 18, 1953
5. SEX / 6, COLOR OR RACE | 7. MIAD%%:‘EB. BIEVERCEBRRIED 8. DATE OF BIRTH ¥ 9, AGE (In years| I¥ UNDER | YEAR | ¥ UNDER X Mxs.
N (Bpecify) day) |Months| Days | H .
female white MATTI e ** | March £1, 1905 “48" | i e
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE : : ’ 12. CITIZEN OF WHAT
{City wad State or Foreign Country)
uring most of 1t retired] RY . .
HEET PP y™" " | Knapp~-Monarth Illinois ya COUNTRY?
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME T4. NAME OF HUSBAND' OR WIFE
Wm Mc Farland Don't know | . Oliver Puettich
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | £6. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea. 00, or unknown) | (If yes, kive war or dates of sarvice} 492_02_39% OliVCI‘ HU&tthh 50 6 Gey

8. CAUSE OF DEATH
. Enter onty onecatse per
Hne for (a), (b}, and (c}

*This does not mean
the smode of dying, such
as heart fallure, asthenda,
ete. Jt means the dis-
case, injury, or complica-
tion which coused death,

1

I. DISEASE OR CONDITION _ °
DIRECTLY LEADING TO DEATH (5)

MEDICAL CERTIFICATION
~ L]

. I VAL BERWEEN
g j . t Oﬁeﬂb ETH

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rize to the above cause (o) stating
the underiying cause losl.

DUE TO {c}

1. OTHER SIGNIFICANT CONDITIONS

Cbndﬂ{om contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION HJ AUTOPSY?
TION . .
. . YES E] wo L]
K 21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..inorsbout [ 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
+ SUICIDE oa homa, larm, factory. street. offios bldy., #t0)
. HOMICIDE r i -
® 2td. Tg:_IE (Month) (Day) (Year) {(Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- INJURY e | "womk L] "AT WoRK HA oo
2. I hereby if tfu:d I auended the deceased from _A;.lﬁsj_ 19, lo _4118_‘53_, 19, that I last saw the deceased
' alive on ____, and that death occurred al m., from the causes and on the date slaled above.

WRITE PLAI'NLY—_'-:USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

23a. SIGNATURE 0 (Degree or title) 23b. ADDRESS . 23c. DATE SIGNED
W 0 , 1515 Lafayette Avenue 4=20-53
BURIAL, CREMA- | 24b. DATE 24¢, NAME OF CEM RY OR CREMATORY 24d. LOCATIOH {City, town, or wunty) {Btate)
T'°"3§E“°Yﬁ‘ﬂf“’"’ 4-21-53 | Mt. Olive Cemetery St.~ouis County
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR" S 81 GIATUIE ADORESS
3 D77 Weick Bros 2201 S. Grand Bl d

' “)’!:6 {Licensed Embalmer’s Statement on Reverse Side) - _



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
L o o T s 3 o -y

working under my personal supervision..

Student ..o iiiieicisecieciaeneneanaas

Licensed Embalmer
~ L AR o g ’
om P. O. Address.... J7 ol

~ _ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above. '




